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The Silver 
Tsunami

ROUGHLY 10,000 AMERICANS TURN 65 EVERY 
DAY SINCE 2011 AND THIS WILL CONTINUE FOR 
THE NEXT 11 YEARS

THE BABY BOOMER COHORT ( 1946-1964) IS 
THE FASTEST  GROWING SECTOR OF THE US 
POPULATION  - 26% OF THE POPULATION

BY 2030 1 IN 5 AMERICANS WILL BE 65 YEARS  
OR OLDER

AGE 75 AND OLDER FASTEST GROWING 
COHORT AMONG OLDER ADULTS

3Pew Research Center(2010)Baby Boomers Retire 



65 years and 
older in total 

US 
population 
1950 - 2050
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AMERICA IS AGING

6 Sep. 2018

US Census Bureau September 6, 2018 
Report:  

2030

By 2030, all baby boomers will be older 
than age 65. This will expand the size of the 
older population so that 1 in every 5 
residents will be retirement age.

2035

By 2035, older people are projected to 
outnumber children for the first time in U.S. 
history - there will be 78.0 million people 65 
years and older compared to 76.7 million 
under the age of 18.

2060

By 2020, there will be about three-and-a-
half working-age adults for every 
retirement-age person. By 2060, that ratio 
will fall to just two-and-a-half working-age 
adults for every retirement-age person.
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MARYLAND 
DEMOGRAPHICS  
2018

POPULATION 
ESTIMATEς
6,042,718

PERSONS 65 
YEARS AND OLDER 

- 14.9%

FEMALE PERSONS 
ς51%

RACE & ETHNICITY 
WHITE 59% 
AFRICAN-

AMERICAN 30.8% 
HISPANIC 10% 
ASIAN 6.7%

6Us Census Bureau 2018



2017 US CENSUS 
REPORT: Older 
Population at  a 

Glance
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THE SILVER 
TSUNAMI ς

ARE WE 
READY?
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Mental Health 
& Aging ς
What do the 
numbers 
show?

Less than 3% of older adults see a mental health 
professional ( Bartels et al 2005;Jeste 2011; 
Bartels & Naslund 2013; Am Soc on Aging 2014)

Older adults with  behavioral health disorders 
have 47% to 200% higher disability rates, poorer 
health outcomes, hospitalizations and 
emergency room visits ( Summit on Older Adults, 
2014)

The number of older adults with a mental health 
disorder will double by 2030 ςfrom 7 million in 
2013 to 15 million in 2030  (Bartels & Naslund 
2013)
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Mental Health and Aging 

20% of people age 55 years or older experience some type of mental health 
concern. The most common conditions include anxiety, severe cognitive 
impairment, and mood disorders (such as depression or bipolar disorder).

Mental health issues are often implicated as a factor in cases of suicide. 
Older men have one of  the highest suicide rate of any age group 

Men aged 85 years or older have a suicide rate of 45.23 per 100,000, 
compared to an overall rate of 11.01 per 100,000 for all ages.

10The State of Mental Health & Aging in Am,Issue Brief 1,CDC



THE DEMOGRAPHIC IMPERATIVE

ÅSUBSTANCE ABUSE DISRODERS (SUD) IN OLDER 
ADULTS IS EXPECTED TO DOUBLE FROM 2.8 
MILLION IN 2002 ς2006 TO 5.7 MILLION BY 2020.

ÅOLDER ADULTS ARE PRESCRIBED AND USE MORE 
MEDICATIONS THAN ANY OTHER AGE GROUP 
AND USE MORE THAN 1/3 OF ALL MEDICATIONS 
IN THE UNITED STATES

11
Wu,LT et al (2011)Jr of Aging&Health23(3),481-504: Qato D.M 

et al(2008) JAMA 300(24):2867-2878



IDENTIFYING RISK FACTORS FOR DEPRESSION
ÅDEPRESSION IS OFTEN UNDER RECOGNIZED AND UNDERTREATED

Å²L¢Ih¦¢ ¢w9!¢a9b¢ 59tw9{{Lhb /!b Lat!Lw !b h59w !5¦[¢Ω{ 
ABILITY TO FUNCTION AND ENJOY LIFE

ÅCONTRIBUTES TO OVERALL POOR HEALTH AND HEALTH OUTCOMES

27% OF OLDER ADULTS 
ASSESSED BY AGING 

SERVICES PROVIDERS MET 
CRITERIA FOR DEPRESSION

31%OF OLDER ADULTS HAD 
SYMPTOMS OF DEPRESSION 
THAT DID NOT QUALIFY AS A 

DIAGNOSABLE DISORDER BUT 
IMPACTED THEIR LIFE

12Am Jr Geriatr Psychiatry



DEFINITION OF SERIOUS MENTAL ILLNESS

ÅThe definition of serious mental illnesses (SMIs) includes one or more diagnoses 
of mental disorders combined with significant impairment in functioning. 
Schizophrenia, bipolar illness, and major depressive disorder are the diagnoses 
most commonly associated with SMI, but people with one or more other 
disorders may also fit the definition of SMI

ÅThese disorders result in functional impairment

13US Fed Register,Vol.58,No.96,May 20,1993



SERIOUS 
MENTAL 
ILLNESS

1.4% TO 4.8% OF CURRENT OLDER ADULTS IN THE US 
(49.2 MILLION) SUFFER FROM A SERIOUS MENTAL 
ILLNESS (SMI).

THE COMPLEX NEEDS AND GROWTH OF THE OLDER 
ADULT SMI  POPULATION EXCEEDS THE NUMBER OF 
BEHAVIORAL HEALTH PROVIDERS THAT ARE TRAINED 
IN GERIATRIC CARE.

THE WORKFORCE THAT WORKS MOST FREQUENTLY 
WITH GERIATRIC POPULATIONS ( PRIMARY CARE 
PROVIDERS,ASSISTED LIVING, ADULT CARE HOMES 
AND NURSING HOME STAFF, EMERGENCY 
DEPARTMENT STAFF, IN PATIENT HOSPITAL STAFF AND 
FAMILY MEMBERS) ARE NOT TRAINED IN THE NEEDS 
OF THE OLDER SMI INDIVIDUAL.

14SAMHSA - Older Adults Living with Serious Mental Illness 2019



OLDER 
ADULTS WITH 
SERIOUS 
MENTAL 
ILLNESS

15

HAVE MORE 
HOSPITALIZATIONS

FOUR TIMES GREATER RISK OF 
DEATH AT ANY GIVEN AGE 
THAN THOSE WITHOUT SMI

3.5 TIMES MORE LIKELY TO 
LIVE IN A NURSING HOME

Bartels,S.J et al Psych Clinics of N Am,41(1),153-164,2018



Schizophrenia and the Aging 
Population

Å Approximately 1 million people in the U.S aged 55 and older have severe and persistent 
mental illness

Å People with Schizophrenia represent the majority 

Å Population expected to double within 30 years

Å Most have spent majority of their lives outside of institutions ς85% live in community

Å This population is largely invisible to researchers, policy makers and service providers

Å Mental Health Services for the elderly are fragmented and underutilized

Å Geriatric long term care programs primarily focus on those with physical disabilities and 
dementia
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UNIQUE 
CHALLENGES 

FOR OLDER 
ADULTS

ÅCOMPLEX CHRONIC HEALTH CONDITIONS

ÅMENTAL HEALTH SYMPTOMS UNDER 
RECOGNIZED, OVERLOOKED OR 
MISDIAGNOSED

ÅSTIGMA

ÅUNIQUE LIFE STRESSORS

ÅSOCIOECONOMIC AND GEOGRAPHIC 
CONTEXT ςURBAN VS RURAL VS FRONTIER; 
ALSO OLDER ADULTS LIVING IN RURAL 
AREAS HAVE HIGHER BURDEN OF CHRONIC 
DISEASE

ÅCOGNITIVE DECLINE & DEMENTIA
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LONG TERM IMPACT ON OLDER ADULTS WITH 
SMI

TRAUMA

DISCRIMINATION

CHRONIC STRAIN 

POVERTY - INDIGENCE

DAILY HASSLES
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UNIQUE 
FACTORS AND 
CHALLENGES 

FOR OLDER 
ADULTS WITH 

SMI

ÅAGE RELATED CHANGES IN METABOLISM

ÅACUTE AND CHRONIC HEALTH 
CONDITIONS

ÅCOGNITIVE, SENSORY AND FUCNTIONAL 
IMPAIRMENTS WITH AGE

ÅSIDE EFFECTS FROM LONG TERM USE OF 
PSYCHOTROPIC MEDICATIONS

ÅACCELERATED AGING
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TEST YOUR 
KNOWLEDGE: 
What large 
population 
group in the 
USA has the 
following 
characteristics:

25 years shorter life span than the general public

Accounts for about 3% of Americans

Similar life expectancy to people in Ethiopia

A declining lifespan over the past three decades

Disproportionate risk of death from dramatically 
increased preventable cardiometabolic risk factors

Substandard health care for common chronic 
illnesses

Presents a paradigm for a high-risk, disadvantaged 
cardiovascular health disparity population
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50 IS THE NEW 75: Epidemic of Premature Death in Persons with 
Mental Illness
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Premature 
disability and 

death

ÅAdults with serious mental illness, commonly 
treated with second-generation antipsychotic (SGA) 
drugs, have up to two-times-greater prevalence of 
type 2 diabetes, dyslipidemia, hypertension, and 
obesity . Cardiovascular disease is the leading 
contributor to mortality for adults with serious 
mental illness , resulting in a decades less life 
expectancy than the general population . Increased 
risk for premature cardiovascular mortality has been 
attributed to lower socioeconomic status , physical 
inactivity and poor dietary choices , obesity , greater 
smoking and substance abuse , adverse medication 
effects , and underutilization of primary and 
secondary prevention . Unfortunately, diabetes and 
cardiovascular risk is often underrecognized  and 
undertreated in patients with mental illness.

22Diabetes Care,Vol.32:1037-1047,2009



Prevalence of trauma

90% of public mental health clients have been exposed to trauma Muesar et al., 2004. Muesar 
et al., 1998

51-98% of public health clients have been exposed to trauma Goodman et al., 1997. Muesar et 
al.,1998

Most have multiple experiences with trauma 
Muesar et al., 2004. Muesar et al., 1998

97 % of homeless women with SMI have experienced severe physical & sexual abuse, and 87% 
experience this abuse both in childhood and adulthood 
Goodman et al., 1997

23



Critical trauma 
correlates

Adverse Childhood Events (ACEôs) have serious 
health consequences

ÅAdoption of health risk behaviors as coping 
mechanisms (eating disorders, smoking, substance 
abuse, self-harm,  sexual promiscuity)

ÅSevere medical conditions: heart disease, 
pulmonary disease, liver disease, sexually 
transmitted infections, cancers

ÅEarly death 

ÅPeople with higher number of ACEs ïfour or more ï
are at higher risk for depression, suicide, 
alcoholism, drug abuse smoking, obesity, heart 
disease, cancer, lung disease and liver disease

24
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DISEASE
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ALZHEIMER'S DISEASE IS THE 6TH LEADING CAUSE 
OF DEATH IN THE UNITED STATES

1 IN 3 SENIORS DIES WITH ALZHEIMER'S OR 
ANOTHER DEMENTIA. IT KILLS MORE THAN BREAST 
CANCER AND PROSTATE CANCER COMBINED

ONLY 16% OF SENIORS RECEIVE REGULAR 
COGNITIVE ASSESSMENTS DURING ROUTINE 
HEALTH CHECK-UPS

5.8 MILLION AMERICANS ARE LIVING WITH 
ALZHEIMER'S. BY 2050, THIS NUMBER IS PROJECTED 
TO RISE TO NEARLY 14 MILLION

Every 65 SECONDS SOMEONE IN THE UNITED STATES 
DEVELOPS THE DISEASE

Alzheimer's Assoc, 2019



RISK FACTORS FOR EARLY ONSET MEMORY 
[h{{ !b5 ![½I9La9wΩ{ 5L{9!{9
AGE HYPERTENSION DIABETES ALCOHOL DEPRESSION

HYPERLIPIDEMIA SLEEP APNEA MEDICATIONS LOW EDUCATION INACITIVITY

Obesity
Sedentary Lifestyle
Cognitive Inactivity

Smoking

Family history
Genetics

5ƻǿƴΩǎ {ȅƴŘǊƻƳŜ
Diabetes
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WORKFORCE 
SHORTAGE

ÅGENERAL SHORTAGE OF PSYCHIATRIC PROVIDERS 
ACROSS THE COUNTRY.  THE WORKFORCE PREPARED 
TO SERVE OLDER  ADULTS WITH SMI IS INADEQUATE.

ÅMOST MENTAL HEALTH PROFESSIONALS HAVE LITTLE 
TRAINING  IN GERIATRICS AND MOST GERIATRIC 
SPECIALISTS HAVE LITTLE TRAINING IN ADDRESSING 
THE NEEDS OF SMI.

ÅCORE GERIATRIC COMPETENCIES AND GERIATRIC BH 
COMPETENCY STANDARDS ARE CREATED IN SILOS 
AND NOT WELL DISSEMINATED.

ÅWORKFORCE ISSUES IMPACT ACCESS AND DELIVERY 
OF SERVICES

This Photoby Unknown Author is licensed under CC BY-NC-ND
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Recommendations for developing Workforce Capacity

Bartels,S.J , Am Jr of Geriatr Psychiatry:sept/Oct2003: 11,(5) 28


